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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: July 31,2008
Estimated average burden
FORM D hours per form.......16
NOTICE OF SALE OF SECURITIES
Maly SEc PURSUANT TO REGULATION D, SEC USE ONLY
s SECTION 4(6), AND/OR Prefix Serial
PﬁhFO LIMITED OFFERING EXEMPTION | |
Ju, 10,
L [UUB DATE RECEIVED
W
ashk’gton, Do
07
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series D Convertible Preferred Stock Financing
Fiting Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0O uLoE
Type of Filing: . NewFiling O  Amendment
A. BASIC IDENTIFICATION DATA
l.  Enter the information requested about the issuer
Name of Issuer {1 check if this is an amendment and name has changed, and indicate change.)
Powerspan Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
100 International Drive, Suite 200, Portsmtouth, NH 03801 {603) 570-3000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)PROCESSED
(if differens from Executive Offices)
JUL 152008
Bricf Description of Business y
Development and commercialization of advanced, clean-cnergy technologies. R
Type of Business Organization W S
{¥] corporation O limited partnership, already formed [ other (please specify):
[ business trust 0 limited partnership, to be formed
. Month Year
Actual or Estimated Date of Incorporation or Organization: 05 1997
& Actual O Estimated
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reltance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or &

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed (SEC) on the
earlier of the date it is received by the SEC at the address given betow or, if received at that address afier the date on which it registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 4350 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies n 1ally signed
copy or bear typed or printed signatures. 05 492‘

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and —«wauion TEquested in Part

C, and any material changes from the information previously supptied in Parts A and B. Part E and the Appendix need not be filed wil.
Filing Fee: There is no federa! filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
[ssuers relying on ULOE must file a separate notice with the Securities Administrutor in ¢ach state where sales are 10 be, or have been made. IF a state requires the payment of a fee as 3
precondition lo the claim for the exemption, a fe¢ in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

] ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA
L

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number, .
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2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilics of the issuer,

+  Each executive officer and director of corporate issuers and of corporate peneral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check 3 Promoter O Beneficial Owner {X] Executive Officer & Director O General and/or
Box(es) that Managing Partner
Apply:

Full Narne (Last name first, if individual)

Alix, Francis R.

Business or Residence Address (Number and Street, City, State, Zip Code)

100 International Drive, Suite 200, Portsmouth, NH 03801

Check [J Promoter [ Beneficial Owner B Exccutive Officer O Director [J General and/or
Box{es) that Managing Partner
Apply:

Fuit Name {Last name first, if individual)

Boyle, Phillip D.

Business or Residence Address (Number and Street, City, State, Zip Code)

£00 International Drive, Suite 200, Portsmouth, NH 03801

Check Boxes [ Promoter O Beneficial Owner %] Executive Officer O pirector B Generat andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Morris, June M.

Business or Residence Address (Number and Street, City, State, Zip Code)

100 International Drive, Suite 200, Portsmouth, NH 03801

Check Boxes  [J Promoter 3 Beneficial Owner [ Executive Officer O Director {1 General and/or
that Apply: Managing Partner
Full Name (L.ast name first, if individual)

Friedel, Lynn L.

Business or Residence Address (Number and Street, City, State, Zip Code)

100 Internationa! Drive, Suite 200, Portsmouth, NH 03801

Check Boxes [ Promoter O Beneficial Owner [3 Executive Officer [® Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individwa) 7 7T

Ellis, Alexander

Business or Residence Address (Number and Street, City, State, Zip Codc)

¢/o Rockport Capital Partners, 160 Federal Street, 18th Floor, Boston, MA 02110

Check Boxes [ Promoter [ Beneficial Owner 1 Executive Officer & Director 0 General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Kamen, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)

</0 DEKA Research & Development Corp. 340 Commercial Street, Manchester, NH 03101

Check Boxes [ Promoter O Beneficial Owner O Executive Officer (4 Director O General andfor
that Apply: ' Managing Partncr
Full Name (Last name first, if individual)

Miller, Preston R.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o The Tremont Group LLC, 20 William Street, Suite 145, Wellesley, MA 02481

Check 3 Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Box(cs} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Lasky, Charles D.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o FirstEnergy Corp., 76 South Main Street, Akron, OH 44308

20f7
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Check O Promoter O Bencficial Owner O Executive Officer (& Director O General andfor
Box({es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Parry, Steven
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o NGEN Partners, 1114 State Street, Suite 247, Santa Barbara, CA 93101
Check [ Promoter O Beneficial Owner 3 Executive Officer [® Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Tom Leonard
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Powerspan Corp., 100 International Drive, Suite 200, Portsmouth, NH 03801
Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer O Director 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
NGEN Partners
Business or Residence Address (Number and Street, City, State, Zip Code}
1114 State Street, Suite 247, Santa Barbara, CA 93101
Check Boxes [ Promoter {X] Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
The Beacon Group, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Tremont Group LLC, 20 William Street, Suite 145, Wellesley, MA 02481

——Chgek'Boxes—[O'Promioter — —~— — Bd'Beneficial Owner B-Executive Officer- ——— ——E} Director— —- 8 General-and/or— -
that Apply: Managing Partner
Full Name (Last name first, if individual)
FirstEnergy Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
76 South Main Street, Akron, CH 44308
Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director T General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes 3 Promoter O Beneficial OQwner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check O Promoter O Beneficial Owner 3 Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:

-

A. BASIC IDENTIFICATION DATA (CONTINUED)

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Doces the offering permit joint ownership of @ SINBIE WNIT oo s e

$ N/A

Yes _ X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in conncction with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer, !f more than five (5) persons to be listed arc associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...........ocoo i ...03 All States
[AL] [AK] 1AZ] [AR] ICA] icol Icm [DE} (C) {FL] IGA| [H] LM
L} {IN] ILAl (KS} IKY] {LA| IME] (MD] (MA] (M) IMN] [MS] MO}
IMT] INE] NV] [NH] NJ) (NM) [NY] INC] [ND] [OH] [OK] [OR] {PA]
(RI} (SC} ISD| [TN] iTX} JUT) IVT) IVA] [VA] [WV] 1wi) (WY} [PR|
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Sta1es)....oovcveiiiieiiiiercceee e revrieeeverenenenreseemennessneeeveene. 2 All Shales
[AL] [AK] |AZ) IAR] [CA (CO} [CT} {DE] [0C] [FL] IGA) (Hil D]
HLl [IN| [1A] IKSI (kY] [LA] [ME] MDD (MA] Mi] IMN} iMS| IMQ]
IMT] [NE] NV] [NH] (NJ) INM} [NY] INC| INDI [OH} I0K| {0R| [PA]
[RI] (5C] [SD] ITN] X} {UT| IVT) [VA| IvA] Wv] Iwi| (WY] IPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check “All States™ or check IndivIdUR] STAIES)......oo.cooooiiiiinicei i et e ... All States
fALl 1AK] fAZ] 1AR] [CA| ICOl ICT] [DE| |DC) {FL] 1GA| (HI| (D]
(L] IN) (1A} IKS] IKY] ILA] IME} MD] [MA] M IMN] [MS] MO
[MT] [NE| [MNV] NH] NJ] [NM] INY] NC) [ND] {0H] IOK] [OR] IPA)
{RI] [5C1 (SD| ITN] ITX] IUT] IVT] VAl IVA] [wv] wij WYl {PR]
40of 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter “0” if answer is “none™ or “zero.” If the
transaction is an cxchange offering, check this box [J and indicate in the columns below the amounts of the securities offered for exchange and already exchanged,

Type of Security Aggregate Amount Already
Offering Price Sotd
DIEBE 1. evoceece ettt en et et ers b en e et s LR bR bbb b3 b3
Equity - Series D Convertible Preferred St0cK..........ccooii i e $ 50,000,000.96 $ 50,000.000.96
O Common (£3] Preferred
Convertible Securities (including Warmants)..........cvveiiimm et $ 156427676 $1,564276.76
Partnership INIEIESIS. .......coovienririisiene e secee et e ceemcsreensesaesa ece s sesmesnn s enmneaente 3. b3
Other (Specify ) b $
L+ O P OO SRR OO SRR $51,564,268.72 $51.564.268.72

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIOTS ..ot s e r s e s s 19 $51,564268.72
MNON-ACCIEdIEd IVESTONS ..ot s s s ne s
Tota! (for filings under Rule 504 onty)....covevvervaneens s
Answer also in Appendix, Column 4, if filing under ULOE
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1,
Type of Dotlar Amount
Security Sold
Type of Offering
Rule 505 .... OSSO DO ST SOTUTST DTSR b
REBUIBLION A oottt sb sttt e e o8t e et $
Tctnl et bttt art e bt et et sar e A b drerssernsnanrs $
4. a Fumish a statement of aII expenses in connection wrth thc “issuance and dlSlﬂbU[lOl‘l of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the teft of the estimate.
Transfer AEent’s FEes .....ooccccveninmrmrnrscs e eece s e 8] $
Printing and Engraving Costs a s
LEZAI FEES........ccvcrrcectisisscsssressaamt s asrmss et s sems bbb s aba b b b e R (53] $ 50.000.00 :
Accounting Fecs ... 0 $
Engineering Fees .. O s
Sales Commnssnons (spcc:fy f ndcxs fees sepa.ratcly) ........................................................... (W] $
Other Expenses (Identify) a b
TOMAL ..okt issseiissse s rere e mbs e e pe e s s eat e ema s A A AR R s = $5000000

Sof7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to The 18SHET™ .ot rrere s $51.514268.72

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed niust equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliates Others

SAIATIES I FEES. .o veemeer e veteisbessrsessesvsarresesessssssbeneessemess s e b s h b b LSRR SRR F RS E e s LA RS Os Os

PUTCHASE OF TEAL ESTALE ... .eoeeeeeeeceerrarressarrsrvesrmascess s caesnesemansss et s HAEE AR 142 S b s at bt s e b b0 Ns Os

Purchase, rental or zasing and installation of machinery and equipment..........oiniimin Os Os

Construction or leasing of plant buildings and facilities ............c..cvviirinnn ety Os Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or securities of another issuer pursuant 10 @ METEET) .o vrnvieniiiisirien e $ Os

Repayment of indebtedness..........ov.vune Cls Os

WOTKINE CAPILAL..... oottt irae et e sd b s e E R8RS - D 3 E $51.514268.72

Other (specify): Os Os

Os Os
Os Os
Total Payments Listed (column totals BAGEd) ...ovevrreeri et X $51.514.268.72

Column Totals

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the foltowing signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2} of Rule 502, /7

" Issuer (Printor Type) — — =~ 7 T Signatu Y Aye ~Date- - - - -
Powerspan Corp. Iuly &, 2008
/ / /éu.a_ » /
MName of Signer (Print or Type) Title of Signpf (Print or Type) - !
Junc M. Morris Secret .

4

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 of 7
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule? ..o Yes No
i a &
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumnish 1o the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

I 4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform timited Offering Exemption
{ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behalf by the undersigned duty authorized

person.

ﬁ 7 7
Issuer (Print or Type) Signature Date
Powerspan Corp. , 1 July ‘, 2008
= Ve
Typ TAAEAd

Name (Print or Type) Title (Prin
June M. Morris Secre!

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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